**INTRODUCTION:** Aesthetic ideals are often described to guide reconstruction. The number of phalloplasties performed in the United States is steadily increasing. However, there is a paucity of published literature describing the reconstructive ideal aesthetics of phalloplasties. The purpose of this study was to determine the preferred aesthetics of phalloplasties.

**METHODS:** Phalloplasty aesthetic subunits were defined and subunit measurements and ratios were examined. A split testing-based questionnaire was distributed to medical personnel and online forum users to determine the preferred aesthetic ideals based on phallic subunits. Digitally-altered photos focusing on varying ratios of the shaft, glans, corona, and frenulum were presented to participants who were instructed to choose the image that was most aesthetically pleasing. Respondent demographics were collected, including age, sex, medical background, and sexual orientation. A *chi*-squared analysis was used to compare binary values.

**RESULTS:** A total of 180 people responded to the survey request and 139 people (77.2%) completed the entire survey. The overall preferred aesthetic ratios were: 74.8% (n=104) preferred a corona length to width ratio of 20:1, 95.7% (n=133) preferred a shaft length to width ratio of 2.5:1, 51.1% (n=71) preferred a unilateral taper to the glans, 79.9% (n=111) preferred no degree of shaft angulation, 69.1% (n=96) preferred a length to width ratio of 1:1, 56.1% (n=78) preferred angulation at the glans corona junction, 57.6% (n=80) preferred a curved curvature to the corona, and 66.2% (n=92) preferred a straight frenulum.

**CONCLUSION:** The preferred aesthetics of the reconstructed phallus varies by individual; however, this study can be a guide for both patients and reconstructive surgeons during surgical planning. There were statistically significant results between males and females. Men preferred a unilateral taper and angled glans, and women preferred a bilateral taper and straight glans. This data can help guide counseling and discussion for phalloplasty patients.
